ﬂ FILED
2005 LIMITED LIABILITY COMPANY Apr 23,2005 08:00 AM

DOCUMENT # M99000000768 Secretary of State

1. Entity Name
NASSAU LAKES APARTMENTS, LL.C

Principal Place of Business " ‘Mailing Addresﬁ
30874 PARADISE COMMONS 3190 NORTHEAST EXPRESSWAY
FERNANDINA BEACH, FL 32034 ~ SURE 410

ATLANTA, GA 30341

e A

- - ) ) 04122005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH[S SPACE 4. FEl Number Applied For
L B o 25-5404618 Net Applicable
i T o ”‘HW o "ﬁﬁ U T T s, Certificate of Status Desired O gese'ggqlﬁd;ﬂmai

8. Name and Address of Current Fieﬂistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . = I I Do NOT WRITE
TALLAHASSEE, FL 32301-2525 - IN THIS SPACE

8. The above named entity submits this statement for the pwpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ~ ™ ™ BBiiBit:LL L L e
Signalure, Iypad of Rrinted name of regisierec agent and Litla if applicaoia. {NOTE: Ragisterea Agent signature required wnen reinstating) DATE
- [ — . s;g;_;uui 5:{;_;95%4

Filing Feo Is $50.00 147230520051 -018 5.

Due by May 1, 2005 1-018 50.00
9. MANAGING MEMBERS/MANAGERS B o
LE MGR ==
NAME BERKMAN, DAVID

STREET ACDRESS | 3190 NORTHEAST EXPRESSWAY SUITE 410
CITY-§T-ZIP ATLANTA, GA 30341

TRE

NAME

STREET ADDRESS
CITY -§T-2IP

TME
NAME

vy DO NOT WRITE

iy - S IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2ZIP

TIMLE
NAME —
STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§T-21P

11. | hereby certify that the infermation supplied with this fiing does ncﬁualify for the exemptlon stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company o the recelver or trustee empowered to execute fhis report as required by Chapter 608, Florida Statutes. ™

SIGNATURE: ,/%»f/z’/ | oY —z/~o 5"  770-459-73]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING MANAGING MEMBER, OR ALITHORIZED REPRESENTATIVE Date Daytime Priane #




